Salmonella is an enteroinvasive bacterium which can cause protean clinical diseases. Gastroenteritis is most commonly encountered manifestation, and many other diseases could follow during or after bacteremia.
A Case of Neck Abscess Caused by Salmonella Serotype D in a Patient with Liver Cirrhosis
Mee-Hye Kwon, 1 Mi-Il Kang, 1 Ji-Young Chun, 1 Hyun-Woo Lim, 1 Yoon-Sik Yeum, 1 Young-Woo Kang, 1 Young-Jin Kim, 2 and Young Keun Kim Salmonella infection is mediated mainly through fecal-oral route, and as hygiene improves, typhoidal Salmonella infection emerges less frequently in developing and developed countries, whereas infection by non-typhoidal Salmonella is increasing nowadays throughout the world. Nontyphoidal infections are mainly intraabdominal infections such as enteritis, liver abscess, splenic abscess and cholecystitis, 1 and less than one percent of infections are known extraintestinal. Extraintestinal infections are composed of urinary tract infection, pneumonia, infection of central nervous system, bone and soft tissue. These infections are thought to result from bacteraemia with or without symptoms followed by primary gastrointestinal infection. Our patient had no history of abdominal pain, diarrhea or constipation, and no open trauma that allow direct inoculation of the bacteria. However, the majority of Salmonella infection originate from gastrointestinal focus, and some of them are asymptomatic and don't present with diarrhea. In the present case, we did not have definite evidence such as positive stool culture, however, we thought that gastrointestinal focus would be most likely. Other rare extraintestinal locations are thyroid gland, brain, cervical spinal, or epidural space. [2] [3] [4] [5] [6] [7] Head and neck infections normally arise mainly from Streptococcus, Staphylococcus, Haemophilus, or other anaerobic species, and infection by Salmonella is rare. 8 As far as we are aware of, there have been about 10 cases of neck abscess with soft tissue involvement by Salmonella reported worldwide in the last 10 years. In most cases, patients had concomitant diabetes mellitus, and surgical drainage as well as intravenous or oral antibiotics therapy was required. 1, [8] [9] [10] [11] [12] [13] [14] Conditions associated with higher risk of infection are gastrectomy, achlorhydria, antacid medicine use, impaired bowel motility, which allows the bacterial entry and survival more easily, haemolytic anaemia, and immunocompromise, such as patients with diabetes mellitus, connective tissue disorders or use of immnossuppressive agents for many different diseases. 15 On the other hand, only a few cases of immunocompetent patients with Salmonella infection have been reported. 16 Uncontrolled diabetes and liver cirrhosis can contribute to compromise of humoral-and cell-mediated immunity for Salmonella clearance, and these might act as risk factors for the present patient. To our best knowledge, there are about 5 cases of Salmonella neck abscess in cirrhotic patients reported.
Conventional treatment of Salmonella abscess includes surgical drainage of abscess and appropriate antibiotics for a minimum of 3 weeks. 17 In summary, we described a case of neck abscess caused by Salmonella serotype D in a patient with liver cirrhosis, and treated with surgical drainage and antibiotics. She completely recovered uneventfully without sequelae. Neck abscess by Salmonella is a rare disease, but an important differential diagnosis of neck abscess in patients with risk factors makes it possible to be successfully treated with surgical drainage and antibiotics therapy. 
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